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Dorchester County Critical Area Administrative Variance Application Packet
Forms and Instructions: Application Form, Application Instructions, Criteria Written Statement, Surrounding Property Owners Notification, and Disclosure and Acknowledgement Form
The request is hereby made for an Administrative Variance of the Tidewater Buffer and Expanded Buffer for Hydric Soils pursuant to the provisions of Chapter 155-38.M.9 - 11, Zoning, of the Dorchester  County Code on a lot or parcel that was recorded before January 1, 2010.
Application Form
Name of Applicant:______________________________________________Date______________________
 Briefly describe Variance  requested; __________________________________________________________________________________________________________________________________________________________________________
*************************************************************************************NOTE: IN SUBMITTING THIS APPLICATION, YOU GRANT THE PLANNING DIRECTOR AND STAFF THE RIGHT OF UNSCHEDULED ENTRY ONTO THE PROPERTY FOR PURPOSES OF OBTAINING INFORMATION AND PHOTOGRAPHS FOR A STAFF REPORT.
PROPERTY DESCRIPTION: Tax Map No. ___________ Parcel ______Block _______ 
Section ______ Lot ________
Tax ID No. ____________ Property Zoning Classification_________CA Classification________
Property Address________________________________________________________________
Has subject property ever been before the Board of Appeals? ___ (yes) ___ (no)
Has subject property ever submitted for/received Administrative Variance? ___(yes) ___(no)
If yes to either, give Case No. and date: _________________________________________

PROPERTY OWNER(S):
Printed Name(s): ________________________________________________________
Mailing address: _______________________________________________________
___________________________________________________________________________
Telephone: home:_______________ work_________________ cell________________
Email Address_______________________________________________________________
Owner’s signature and date:                                    co-owner’s signature and date:
____________________________________         ____________________________________

Applicant (if different from owner):
Printed Name:___________________________________________________________
Mailing Address: _______________________________________________________
Telephone Number: _____________________________________________________
Email Address___________________________________________________________
PURPOSE OF VARIANCE

REQUEST IS FOR: (check all items that apply)
( ) Variance
( ) Revision to a Previously Approved Variance

Check one that applies:
( ) Replacement or Expansion of Structure in the 100’ Tidewater Buffer
( ) Replacement or Expansion of Structure in the Expanded Buffer
( ) Relocation of Structure in the 100’ Tidewater Buffer or Expanded Buffer
( ) New Accessory Structure in the 100’ Tidewater Buffer or Expanded Buffer
( ) New Principal Structure in the Expanded Buffer

Attached:
( ) Site Plan  ( ) Criteria Written Statements ( ) Disclosure Form ( ) Fee Paid

For Office Use Only: Date Received: _________________
Comments: ____________________________________________________________
____________________________________________________________
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